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(HID Yo. '0938-01937 
COLORADO
State/Territory 

morn, DURATION rn SCOPE OF services PROVIDED 
medically NEEDY GROUP(S): none 

The following ambulatory services  are provided. 
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S t a t e / T e r r i t o r y :  COLORADO NONE 

AMOUNT,DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ­

diseases. 

/ /Provided : U N O  l i m i t a t i o n s  //With l i m i t a t i o n s *  

2a. O u t p a t i e n th o s p i t a ls e r v i c e s .  

: //No 1imi ta t ions/ - jWi th  1 i m i t a t i o n s *  

b. 	 R u r a lh e a l t hc l i n i cs e r v i c e s  and o therambula toryserv icesfurn ished "y a r u r a l  health 
c l i n i c .  

/-TProvided : D N o  l i m i t a t i o n sW i t hl i m i t a t i o n s *  

o t h e rl a b o r a t o r y  andX-rayserv ices.  

/r Provided: /r No l i m i t a t i o n sW i t hl i m i t a t i o n s *  

4a. 	 N u r s i n gf a c i l i t ys e r v i c e s( o t h e rt h a ns e r v i c e si n  an i n s t i t u t i o nf o rm e n t a ld i s e a s e s )  
f o r  i n d i v i d u a l s  21 years  o f  age o r  o l d e r .  

P r o v i d e d :  U N O  l i m i t a t i o n sW i t h/ r  l i m i t a t i o n s *  

b .Ear ly  and p e r i o d i cs c r e e n i n g ,d i a g n o s t i c  and t r e a t m e n ts e r v i c e sf o ri n d i v i d u a l su n d e r2 1  
y e a r s  o f  age,and t r e a t m e n to fc o n d i t i o n sf o u n d .  

c .Fami l yp lann ingse rv i ces  and s u p p l i e sf o ri n d i v i d u a l s  o f  c h i l d b e a r i n g  age. 

P r o v i d e d :  U N O  1 i m i t a t i o n s/ - TW i t hl i m i t a t i o n s *  

* D e s c r i p t i o np r o v i d e d  on a t t a c h m e n t  . 
1 

92 -3Date b\ \ b IC\J- e f f e c t i v eTN No. Approval D a t e  10/1/91 

Supersedes 

TN No. CI0-E: 


HCFA I D :  7986E 
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OMB NO: 


S t a t e / T e r r i t o r y :  Colorado 

P h y s i c i a n s ‘  w h e t h e r  i no f f i c e ,5 . a .  s e r v i c e s ,  f u r n i s h e dt h e  t h e  
p a t i e n t ‘ s  home, a h o s p i t a l  a n u r s i n g  f a c i l i t y ,  or  
elsewhere.  

Provided: - N o  l i m i t a t i o n s -W i t hl i m i t a t i o n s  

b. 	 Medica landsu rg ica lse rv icesfu rn i shedby  a d e n t i s t  ( i n
a c c o r d a n c e  w i t h  s e c t i o n  1 9 0 5 ( a ) ( 5 ) ( B )  o f  t h e  A c t ) .  

Provided: - N o  l i m i t a t i o n s  w i t h  l i m i t a t i o n s :  

*Descr ip t ionprovided  on at tachment .  
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S t a t e / T e r r i t o r y  COLORADO 

M O U N T ,  duration AND SCOPE OF services PROVIDED 
NEEDY GROUP(S): NONE ­

6 .  	 Medical care andany othertype of remedial care recognizedunder State 
law furn ished  by l i censed  prac t i t ioners  wi th in  the  scope of t h e i r  
p r a c t i c e  as defined by S t a t e  l aw.  

a. Podia t r i s t s*Serv ices  
-

-/T Provided.: r/ No l imi t a t ions  

b. Optometrists 'Services -
Provided:- //No// limitations 

c. Chiropractors * Services --/r Provided: //No limitations 

d. OtherPract i t ioners*Services  

-// Provided: // No l i m i t a t i o n s  

7 .  Home HealthServices 

-
//Withlimitations* 

-
//Withlimitations 

- .
//withlimitations 

-
// With l imitat ions* 

a. 	 I n t e r m i t t e n t  o r  part-timenursing service provided by a home hea l th  
agency o r  by a reg is te red  nurse when no home hea l th  agency exists i n  
the  area. 

-
/fprovided / I  nolimitationswithlimitations 

...
% 

c. 	 Medical supplies, equipment, and appliances suitable for use in. the 
home. 

- ­-//provided // No limitations /fwith l imi ta t ions*  

d. 	 Physical therapy, occupational therapy, or speech pathology ani¶ 
audiology services provided by a home health agency or medid 
rehabilitation facility-
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OP5 NO. 0938-0193 

8. 

9.  

10. 


11. 

a. 

b. 


E. 

12. 


a. 


b. 


Sta te /Ter r i to ry :  COLORADO 

amount DURATION AND scope OF services provided 
medically needy GROUP(S1: NONE -

Private  duty nursing services .  
' - ­-// Provided: L/ Yo l imi t a t ions  // With l i m i t a t i o n s  

Cl in ic  services. 
- ­-// Provided: L/ lo l i m i t a t i o n s  L/ With l imi ta t ions*  

Den ta l  s e rv i ces  - ­- Provided: Hi l imi ta t ionswi th  limitations* 

Physical therapy and related services.  

Physical therapy - ­
1 7  Provided: Bo l i m i t a t i o n s  // With l imi ta t ions*  

Occupationaltherapy.
- ­

1 7  Provided: // Eo l i m i t a t i o n s  // W i t h  l imi t a t ions*-

Prescr ibed drugs, d e n t u r e s  d -tic devices and eyeglasses 
prescr ibed by a phys ic i an  sk i l l ad  in Cisemseeof the eye, o r  by an 
optometr is t .  

Description provided 
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S t a t e / T e r r i t o r y :  COLORADO 

amount DURATION AND SCOPE OF SERVICES PROVIDED 
eMEDICALLY needy GROUP(S): NONE ­

/
c. P r o s t h e t i cd e v i c e s .  - ­

1-7 Provided: I/ No l i m i t a t i o n s  // With l i m i t a t i o n s *-
d.Eyeglasses,  - ­-	 1 / No l i m i t a t i o n s  L/ w i t h1 7  Provided: - l i m i t a t i o n s  

.. . . 
. . 

a. Diagnos t i cse rv ices .  -- .-// Provided: L I  Bo l i m i t a t i o n s  / I  Withl imi t a t ions*  

b. 	 Screening services. - ­.-I) -1 7  Provided: L/ l o  l i m i t a t i o n s  Withl imi ta t ions*  
... ­
. . . ­c. P reven t ive  services. - ­-// Provided: // No l i m i t a t i o n s  L/ Withl imi ta t ions*  

d. R e h a b i l i t a t i v e  services. 

14. Services for i n d i v i d u a l s  age 6 5 - a r  alder in i n s t i t u t i o n s  for mental 
diseases, - .  
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COLORADO
Sta t e /Te r r i t o ry :  

amount DURATION AND SCOPE OF SERVICES provided
mEDICALLY WEEDY GROUP(S): none ­

c. 	 In te rmedia te  care f a c i l i t y  services. -/T Provided: L/ No l i m i t a t i o n s  L/- with the l i m i t a t i o n s *-
If. a. In te rmedia te  care f a c i l i t y  s e r v i c e s  ( o t h e r  t h a n  s u c h  s e r v i c e s  i n  an 

i n s t i t u t i o n  for mental diseases) f o r  persons determined in  accordance 
wi th  sec t ion  1902(a) (31) (a)  of the Act, t o  be i n  need of such care.

/r Provided: L/ - No l i m i t a t i o n s  L/- With limitations*-
b. Inc lud ing  such  se rv ices  in  a p u b l i c  i n s t i t u t i o n  (or d i s t i n c t  p a r t

t h e r e o f )  f o r  t h e  m e n t a l l y  retarded or persons with related. condi t ions .  -// Provided: // No l i m i t a t i o n s  L/- With l i m i t a t i o n s *-
16. I n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  s e r v i c e s  f o r  ind iv idua ls  under  22 yea r s  

.-).+ . - of age. - -
I /- Provided: // Po l i m i t a t i o n s  / I  With l i m i t a t i o n s *  

I?. 


. -
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State/Territory: COLORADO 

AMOUNT, DURATION,AND SCOPE OF SERVICES provided

MEDICALLY NEEDY GROUP(S): 


19. case management services and Tuberculosis relatedservices 


a. Case management services as defined
in, and to the group specified

in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 

1905(a)(19) or section 1915(g) of the Act). 


- Provided: - With limitations* 

- Not provided. 

b. 	 Special tuberculosis (TB) related services undersection 
1902(2)(2) of the Act. 

- Provided: - With limitations* 

- Not provided. 

20. Extended services for pregnant women. 

a. 	 Pregnancy-related and postpartum servicesfor a 60-day period
after the pregnancy ends and for any remainingdays in the month 
in which the 60th day falls.

+ ++ - Provided: - Additional coverage 

b. 	 Services for any other medical condition8 that may
complicate pregnancy.

+ ++ - Provided: - Additionalcoverage 
 - Notprovided. 


21. Certified pediatric or family nurse practitioners'services. 


- Provided: - Nolimitations - With limitations.*. 

Not provided. 


+ 	 Attached is a list of major categories of services (e.g.,
inpatient hospital, physician,etc.) and limitations on them, if 
any, that are available as pregnancy-related services or services 
for any other medical condition thatmay complicate pregnancy. 


++ 	 Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only. 

*Description provided on attachment. 


TN No. 44-02.2-s 

Supersedes Approval Iqd Effective Date 7-1-9.t -
Date oci 1 ~ 7  
TN No. - .  
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State/Territory: COLORADO -
AMOUNT, DURATION, MID SCOPE OF servicesnone PROVIDED 
mEDICALLY NEEDY GROUP(S): 

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act). 


-/rProvided: -17NO limitations -/7With limitations* 

-_/ / Not provided. 

23. Any other medical care and any other type
of remedial care recognized 

under State law, specified
by the Secretary. 


a. Transportation. 
- - ­

/ / Provided: / I  No limitations L/ Withlimitations*
I 

b. Services of Christian Science nurses. 
- - ­-/ / Provided: L/ No limitations L/ Withlimitations* 

c. Care and services providedin Christian Science sanitoria. 
- - ­
-/ / Provided: L/ No limitations // Withlimitations* 

d. Skilled nursing facility services provided for patients under 21
years 
of age. 

- - ­

/ / Provided: // No limitations L/ With limitations
c 


e. Emergency hospital services. 
- - ­
-/ / Provided: // No limitations L/ Withlimitations* 

f. Personal care services in recipient's home, prescribed in accordance 

with a plan
of treatment and furnished bya qualified person under 

supervision of a registered nurse. 

- - ­
-/ / Provided: L/ Bo limitations L/ Withlimitations* 

rn no 91-\3 

SupersedesApprovalDate ////?/<I Effective
Date 4\ \ \ 23 
TN NO. B q  -5 

HCFA ID: 1042P/0016P 
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State/Territory: COLORADO 


AMOUNT, DURATION, AND SCOPE OF SERVICES provided

MEDICALLYGROUP(S): NONE
NEEDY 


2 4 .  	 Home and Community Care for Functionally Disabled Elderly Individuals, as 
defined, described and limitedIn supplement 2 to Attachment 3.1-A, and 
Appendices A-G to Supplement 2 to Attachment3.l-A. 

- Provided - Not Provided 

25. 	 Personal care services furnished to an individual who is not an inpatient 
or resident of a hospital, nursing facility, intermediate care facility
for the mentally retarded,or institution for mental diseasethat are ( A )
authorized for the individual by a physician in accordance with a plan
of 

treatment, (B) provided by an individual who is 'qualified
to provide such 
services and who is not a member of the individual's family, and(C)
furnished in a home. 

- Provided: State Approved (Not Physician)Service Plan Allowed
-

-

-


Services Outside the HomeA l s o  Allowed 

Limitations Describedon Attachment 

- Not provided. 


